Retrospective study. Objectives: The purpose of this study was to assess the effect of sagittal spino-pelvic alignment on the clinical symptoms of thoraco-assess the effect of sagittal spino-pelvic alignment on the clinical symptoms of thoraco-the effect of sagittal spino-pelvic alignment on the clinical symptoms of thoraco-effect of sagittal spino-pelvic alignment on the clinical symptoms of thoraco-clinical symptoms of thoraco-symptoms of thoracolumbar kyphosis (TLK; T10-L2 Cobb's angle >20°) in osteoporotic patients. Summary of Literature Review: Few studies have investigated the clinical symptoms and radiological features of TLK caused by de-TLK caused by de-caused by degenerative changes. There is also controversy over whether clinical symptoms will deteriorate in patients with TLK or which treatment should be chosen according to the degree of TLK. Materials and Methods: From May 2005 to May 2016, we reviewed 75 patients who were diagnosed with TLK (T10-L2 Cobb's angle >20°) and osteoporosis. Patients were excluded from the study if they had neurological symptoms, underlying spinal disorders, or unstable vertebral fractures. Fifty patients with TLK due to an osteoporotic vertebral compression fracture (group F) and 25 patients with senile TLK (group S) were assessed by clinical symptoms and radiological parameters. Thoracolumbar kyphosis angle and sagittal vertical axis (SVA) were also analyzed. Clinical symptoms were assessed using a visual analogue scale (VAS) and the Oswestry Disability Index (ODI). Results: There were no significant differences in clinical symptoms (VAS, ODI) and radiological parameters between groups F and S, or according to the degree of TLK (20°-30°, 30°-40°, >40°). Clinical symptoms were signifi cantly more severe in patients with sagittal imbal-TLK (20°-30°, 30°-40°, >40°). Clinical symptoms were signifi cantly more severe in patients with sagittal imbal-LK (20°-30°, 30°-40°, >40°). Clinical symptoms were signifi cantly more severe in patients with sagittal imbal-(20°-30°, 30°-40°, >40°). Clinical symptoms were signifi cantly more severe in patients with sagittal imbal->40°). Clinical symptoms were signifi cantly more severe in patients with sagittal imbal-40°). Clinical symptoms were signifi cantly more severe in patients with sagittal imbal-). Clinical symptoms were signifi cantly more severe in patients with sagittal imbal-linical symptoms were signifi cantly more severe in patients with sagittal imbal-were signifi cantly more severe in patients with sagittal imbal-were significantly more severe in patients with sagittal imbalance (SVA >5 cm) than in those with sagittal balance. Conclusions: Sagittal imbalance is a more important factor affecting clinical symptoms than the cause or the degree of TLK. Therefore, sagittal imbalance should be considered in the management of TLK in osteoporotic patients.
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